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Provident Life and Accident Insurance Company
1 Fountain Square

Chattanooga, Tennessee

Amendment to the Actuarial Memorandum for Policy Form L-21715, 10 Year Renewable and
Convertible Term Policy (for policies issued on or after 01/01/2009)

The reference in the Actuarial Memorandum to the basis for determining minimum
nonforfeiture values is changed to the 2001 Commissioner’s Standard Ordinary Ultimate
table, Age Last Birthday, Table B and Nonsmoker/Smoker distinct. The interest rate used in
this test is 5.0%. No cash values are required under this new basis.

/ 7%/11, /é jﬂé ,
/i

Myra B. Fox, F..S.A., M.A.A.A.

AVP, Pricing

June 23, 2008

L-21715-AM1



Provident Life and Accident Insurance Company
1 Fountain Square

Chattanooga, Tennessee

L. Amendment to the Actuarial Memorandum for Policy Form L-21715, 10 Year Renewable and
Convertible Term Policy (for policies issued on or after 01/01/2009)

The reference in the Actuarial Memorandum for the statutory mortality table for reserves is
changed to the 2001 Commissioner’s Standard Ordinary Ultimate table, Age Last Birthday,
Male/Female and Nonsmoker/Smoker distinct.

II. Amendment to the Actuarial Certification for Rider Form L-21717, Spouse Term Rider (for
riders issued on or after 01/01/2009)

The reference in the Actuarial Certification for the statutory mortality table for reserves is
changed to the 2001 Commissioner’s Standard Ordinary Ultimate table, Age Last Birthday,
Male/Female and Nonsmoker/Smoker distinct.

@f{xﬁ?&gd/{ G -2020v8

Cheryl Powell, F.S.A.,, M.A.AA.
AVP, Actuarial Forecasting

L-21715-AM2
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o
U n U m 1 Fountain Square

Chattanooga, TN 37402
423294 1011
WwWw.unum.com

July 8, 2008

Arkansas Deparmtent of Insurance
Compliance and Health Section
1200 West Third Street

Little Rock, AR 72201

RE: PROVIDENT LIFE AND ACCIDENT INSURANCE COMPANY
NAIC CO. # 565-68195

INFORMATIONAL FILING

L-21715, Renewable Term Policy To Expiry Date, approved by your Department on April 25, 2000
L-21715-AM1, Non-Forfeiture Amendment to the Actuarial Memorandum for L-21715
L-21715-AM2, Reserves Amendment to the Actuarial Memorandum for L-21715 and

Actuarial Certification for L-21717

Enclosed for your information are L-21715-AM1 and L-21715-AM2 which amend the original Actuarial
Memorandum for Policy Form L-21715 and the original Actuarial Certification for Spouse Term Rider
Form L-21717. The only change to these original documents is that for policy forms issued on and after
January 1, 2009, the 2001 Commissioner’s Standard Ordinary Table of Mortality will be used in place of
the 1980 Table. The policy forms themselves do not reference this information and therefore do not
require revision.

Your assistance with this filing is greatly appreciated.
If you should have any questions regarding this filing, please let me know. | may be reached by

telephone at 1-800-451-8475, extension 41410, by fax at 423-294-8346 or by email at
gmiraldi@unum.com.

Sincerely,

Gaydena (Dena) B. Miraldi, HIA, ACS
Contract Consultant

Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaries.


mailto:gmiraldi@unum.com

Effective March 1, 2007

Life, Accident & Health, Annuity, Credit Transmittal Document

| 1. ‘ Prepared for the State of ‘ Arkansas

Department Use Only

State Tracking ID

Insurer
Insurer Name & Address Domicile License NAIC Group # NAIC # FEIN # State #
Type
Provident Life and Accident Insurance Co.
1 Fountain Square TN 565 68195 62-0331200
Chattanooga, TN 37402
4. Contact Name & Address Telephone # Fax # E-mail Address

Dena Miraldi
1 Fountain Square
Chattanooga, TN 37402

1-800-451-8475,

ext. 41410 423-294-8346

gmiraldi@unum.com

5. Requested Filing Mode

[ ] File & Use

] Combination (please explain):

] Review & Approval

X Informational

] Other (please explain):

Please explain:

SUPPORTING DOCUMENTATION

] Articles of Incorporation
] Association Bylaws

[] Statement of Variability
[] Actuarial Memorandum
] Other

Company Tracking Number | L-21715-AM1
X] New Submission [ ] Resubmission Previous file #
X Individual [] Franchise
[ ] Small [ Large [] Small and Large
8. Market —
Group ] Employer [] Association [] Blanket
[] Discretionary ~ [] Trust
[] Other:
9. Type of Insurance Individual Term Life
Product Coding Matrix
10 Filing Code Lo4l
[ ] FORMS
] Policy ] Outline of Coverage [] Certificate
] Application/Enroliment X Rider/Endorsement [ ] Advertising
[] Schedule of Benefits [ ] Other
Rates
[ ] New Rate [ ] Revised Rate
1 Submitted Documents [ ] FILING OTHER THAN FORM OR RATE:

[] Third Party Authorization
[] Trust Agreements
[] Certifications

LHTD-1, Page 1 of 2
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Effective March 1, 2007

12| Filing Submission Date July 8, 2008
13| Filing Fee Amount Check Date

(If required) Retaliatory [ ]Yes []No Check Number
14, Date of Domiciliary Approval Pending
15, Filing Description:

See attached cover letter.

16| Certification (If required)
| HEREBY CERTIFY that | have reviewed the applicable filing requirements for this filing, and the filing complies with all
applicable statutory and regulatory provisions for the state of Arkansas.
Print Name  Dena Miraldi Contract Consultant
Signature s Meratd’ Date:  July 8, 2008
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Effective March 1, 2007

17.

Form Filing Attachment

This filing transmittal is part of company tracking number

L-21715-AM1

This filing corresponds to rate filing company tracking number

Document Name

Description

Form Number

Replaced Form Number

Previous State Filing
Number

01

Amendment to the Actuarial
Memorandum for Form L-21715

Changing to 2001 Commissioner’s
Standard Table

L-21715-AM1

X Initial
] Revised
] Other

02

Amendment to the Actuarial
Memorandum for Form L-21715 and
Actuarial Certification for Rider L-
21717

Changing to the 2001 Commissioner’s
Standard Table

L-21715-AM2

X Initial
[] Revised
] Other

03

] Initial
[ ] Revised
[ ] Other

04

] Initial
[ ] Revised
[ ] Other

05

] Initial
[ ] Revised
[ ] Other

06

] Initial
[ ] Revised
[ ] Other

07

] Initial
[ ] Revised
[ ] Other

08

] Initial
[ ] Revised
[ ] Other

09

] Initial
[ ] Revised
[ ] Other

10

] Initial
[ ] Revised
[ ] Other

LH FFA-1
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Effective March 1, 2007

18.

Rate Filing Attachment

This filing transmittal is part of company tracking number

This filing corresponds to form filing company tracking number

Overall percentage rate indication (when applicable)

Overall percentage rate impact for this filing

%

Document Name
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Number
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